MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0329029
DEPARTMENT OF FUBLIC HEALTH AND WELFARE -

tration Distri 20 o o ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration D-ﬂrn:‘t .’!o.. ——— _Ltlmuy Registration District Na. --.30_«.':3.__%9':"“ sNo. W —

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R-ESideﬂCC before
a. COUNTY a. STATE i b. COUNTY Marian sdmissian)

—~Marion M1 gsauri

b. CI'I'Y {53 o\mldo corparate limits, giva TOWNSHIP cnly) Length of stay in 1b <. CI'LY Inside Limits

O
o Hannibal . TOWN Hennibal Yo @ Ne D

<. FULL NAME OF {1f NOT in hospitsl, give location) Inside Limirs d. STREET (if eutside, give locatian) Reside on Farm
HOSPITAL OR ADORESS
INSTITUTION Y“‘YD Ne (3

Levering Hospital 1001 S,-4rch YO Nop

3. NAME OF DECEASED First - Middls Last 4, DA;E Month Day Yoar

(Type or print}: Ol
Ambrose . Grant PEA™H Aupust 19 1567
5. SEX 4. COLOR OR RACE 7. Married ]  Néver ‘Married (1 |8. DAYE OF BIRTH | 9 AGE (last birthday} | IF UI;;DER IYEAR _IF UNDER 24 HR
Widowed ] Divorced [] Months | Days l Hours | Min.
e Negro ec,.2/,.120 56
10a. USUAL- DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
Labsrer Rubber glant Coiumbia, Miggouri U.S5.4A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

Pete Grant Ollje 2 - Mr. Louverne Grant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addr
{Yes, no, or unlgnowrj {If yes, give war or dates “’1001 S AI'Ch s

Mrs. wonverne Grant Hgnm al, !

1o
18. CAUSE OF DEATH (Enter only une cause po— INTEIWAI. BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMED!ATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
: above cause (),
stating the under-
lying cauvse laat. DUE TO ()

PART 1, OTHER  SIGNIFICANT, CONDITIONS CONTRIBUTIN TH but not related fo the terminal _P . was  famals  wa
disease condition given in PART | [a) . . : there"a pregnancy in last 90 days.

L rlj Yes l {3 No [E] Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iN.IURY OCCURRED. (Enter natvre of injury in PART | or PART I! of item 'IB)
PERFORMED? u] a O
YES§ NO DD .
20c. TIME. OF Hou Month,’ Day, Year ! . .
INJURY -~ a.m, b .
P, . +

20d. INJURY QUCURRED 2e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . ' COUNTY
WHILE AT WORK [ farm, factory, stren?, affice bldg., etc.)
NOT WHILE AT WORK [J

21, 1 attended the deceased fro O =~ Lo fo. l? - LT 6_5 and Iast-saw n::a aslive on £-/ 73

Death occurred- at—w- _m on the date stated sbove, and fo_‘ghe bet of my 'Igljnwledga, from the causes ﬂa?e'dA

22a. SIGNATURE, F_m.gud or title} 22b. ADDR| . . 22c. DATE SIGNED
: ﬁ - > . M L/ a2 @3
23b. DATE 23 N OF CEMETERY OR CREMAYORY . LOCATION (City,"town, of counly) {State}

Aug., 23,1963 | Rabinsan C Hapni M3
74, FUNERAL DIRECTOR ‘ADGRESS T BATERECD, BY LOCAL REG. | 25. REGISTRARY SIGNATUR

) Hannibal, Miss . 24, 763 A . .

{Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by - : Student Embalmer No.

working under my personal supervision,

Student. Signe y
Siqn_amre;of Student Embalmer Edward E. Obi nson

Licensed Embalmer No. 4999

P. O. Address_1annibal, Missourt

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complly
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated ‘above.*




